INTRODUCTION
Mental health has been hidden behind a curtain of stigma and discrimination for a long time. The magnitude, suffering and burden in terms of disability and costs for individuals, families and societies are staggering. The World Health Organization (WHO) reported in 2001 that about 450 million people worldwide suffer from some form of mental disorder or brain condition, and nearly 1 million people commit suicide every year 1 . Mental illness is so common that one in four people meet criteria for psychiatric disorders at some point in their life. Studies have revealed that four of the six leading causes of years lived with disability are due to neuropsychiatric disorders (depression, alcohol-use disorders, schizophrenia and bipolar disorder). 1 Despite the magnitude of the problem and it's financial burden on the families and country, till date adequate attention has not been given to make effective policy and it's implementation to deal with this area of health. The situation is worse in most of the developing countries like Nepal. Though some NGO's (non government organizations) and government sectors are providing psychiatric care in Nepal which are hospital based and most are centralized in the capital. After all, far western region of Nepal is most neglected part in terms of psychiatric services.
Original Article
In order to formulate any plan regarding mental illness, data regarding psychiatric morbidity is important in any country. Besides biological factors, local contexts like social, economic and political turmoil are important contributing factors to make person susceptible to various psychiatric morbidities. 2 Hence pattern of psychiatric disorders may vary from one place to another. Unfortunately we do not have adequate data to address such important aspects and almost no study from far western region of Nepal. With this aim, present study is conducted to find out demographic and diagnostic profile of patients attending a mental health check up camp which was organized by Maryknoll Nepal, an NGO in Belauri town of Kanchanpur district from far western region of Nepal.
MATERIAL AND METHOD
This is a descriptive study of all patients attending Maryknoll mental health check up camp at Belauri town of Kanchanpur district, Nepal. This study was performed on 22 nd and 23rd March 2013. A brief introduction about the study was explained to the subjects and verbal consent was obtained both from subjects and their attendants. Socio-demographic information which included name, age, sex, caste, occupation, marital status and other information were noted down. Detailed clinical history of each participant was taken from participants and their attendants and diagnosis was made based on International Classification of Disease-10 diagnostic research criteria. 3 Whole information was kept confidential. Data were analyzed using Statistical Package for the Social Sciences (SPSS) software.
RESULTS
A total of 128 participants were included in the study, Out of which 63 (49.22%) were males and almost same numbers i.e. 65 (50.78%) were females. Data shows highest number of participants i.e. 46 (35.94%) were from age group 21-30 yrs followed by age group 11-20 yrs i.e. 24 (18.75%) and age group 31-40 yrs i.e. 21 (16.40%). All of the respondents were Hindu by religion and more than half i.e. 66 (51.56%) were Tharu by caste followed by Brahmin i.e. 32 (25% Studies regarding psychiatric morbidity in general population are scarce in Nepal. Present study showed a slight female preponderance (50.78%). Psychiatric morbidity in general is reportedly higher among females. This finding is consistent with the study done by Upadhyaya et al. in which a total of 894 people were interviewed, of which 52% of the interviewees were women. 4 In this study, it was found that more than half i.e. 66 (51.56%) were Tharu by caste followed by Brahmin i.e. 32 (25%) and Chetri i.e. 17 (13.28%), this finding could be result of Tharu majority population in study conducted VDC. 5 It was found that majority of participants i.e. 54 (42.19%) were unemployed which is in accordance with general unemployment rate of Nepal. 5 A high prevalence of morbidity is seen in the younger age group in the current sample. This is in concordance with the study done in other setting in Nepal 6, 7, 8, 9 and in India. 10, 11 Soren et.al. commented that this may be due to inclusion of epilepsy, headache (migraine and tension type headache) and mental retardation, all being disorders having early age of onset. 10 The awareness or concern of this age group for mental and behavioral disorders might also have contributed to this observation. 10 This finding that sufferers are more of younger age group is a bit worrisome in context that mental illness is adversely affecting people's education and productivity. This study showed that most of the participants were those who were suffering from neurotic, stress-related and somatoform disorders (23.45%), followed by the patients suffering from mood disorders (18.75%), headache (14.07%), schizophrenia, schizotypal and delusional disorders (11.72%) and mental and behavioral disorders due to use of psychoactive substance (11.72%). 
CONCLUSION
Mental illness was equally prevalent in male and female. The commonest age group affected with mental illness was younger age groups and It was more prevalent in unemployed group. Neurotic, stress related & somatoform disorders were the most common psychiatric morbidity followed by mood disorders, Schizophrenia, Schizotypal and Delusional disorders.
